Breakage of an intramedullary rod after bone union in congenital pseudoarthrosis of the tibia: a report of two cases
To the Editor: I read with interest the article by Sulaiman et al. 1 Although the 2 patients achieved bone union, the breakage of the 2 Rush rods in the ankle joints may lead to further articular damage. The authors stated that "...the Rush rod anchor in the calcaneum transfixes the ankle joint permanently until its removal after skeletal maturity." In our institution and others, 2 a smooth Steinmann pin is used as an intramedullary rod to treat congenital pseudoarthrosis of the tibia. This does not transfix the ankle and subtalar joints permanently, as growth of the distal tibia especially in a young child eventually results in freeing of the ankle and subtalar joints from the Steinmann pin.
I would recommend Steinmann pins as an alternative to Rush rods to treat congenital pseudoarthrosis of the tibia, as these are inexpensive and easily available. 
Authors' reply
Our study was a retrospective review of patients undergoing simultaneous bilateral total hip arthroplasty.
As per our hospital protocol, all patients were asked to predonate autologous blood prior to surgery. For logistic reasons, nearly half of the study group were not able to predonate blood, thus creating these 2 comparative groups. Although the demographics and intraoperative data were similar, there was no doubt that a prospective randomised study would have minimised the chance of confounding variables and errors. We did not evaluate the cost-effectiveness of this strategy of blood conservation. Your point of being cost-conscious and taking treatment costs into account is valid and sensible, particularly in our current health care environment. However, the aim of this study was to evaluate whether preoperative donation could decrease the rate of allogeneic blood transfusions, given that this technique has been proven non-effective in the setting of unilateral hip and knee replacements. We recognise the pitfalls of autologous donation, and acknowledge that blood conservation should be multimodal and with a patient-specific approach.
gwo-chin lee
University of Pennsylvania, Philadelphia, USA postoperative period, which could lead to type I error. The authors also failed to address the cost implications of autologous blood transfusion. In orthopaedic surgery, alternative methods to postoperative allogeneic blood transfusion have shown cost-effectiveness, 2,3 whereas
